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PAL S Provider Course: Essential Program for Training
Doctors of Pediatrics and Emergency Medicine

Ji Whan Han, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea

Pediatric Advanced Life Support (PALS) is a basic and essential procedure for children (from infants to adolescents) exposed
to an emergent situation. PALS Provider Course is a very important educational program for Health Care Providers (medical
doctors, registered nurses, emergency medical technicians, etc), who are taking care of the pediatric patients. Only prompt
and precise emergency medical treatment can save the lives of children without sequelae; therefore, PALS provider course
must be required for all medical personnel.

In our country, the emergency medical care system has been centered mainly around adult patients. As a result, emergency
medical care providers have not been properly and sufficiently trained to manage children in emergent situations. Moreover,
PALS Provider Course was introduced in 2005 in our nation. Recently, our government supplies 10 Pediatric Emergency
Rooms all over the country, but almost none of these operate in an efficient manner. The main problem to this lack of
efficiency is the improper number of the trained medical personnel (medical specialists, nursing staffs). Deficient number of
medical staffs in Pediatric Emergency Room is the first and most-pressing obstacle that we have to tackle for the bright future
of pediatric emergency medicine.

In conclusion, PALS Provider Course is mandatory for all Health Care Providers who are responsible for pediatric patients.
Efficient number of working staffs who passed the PALS Provider Course in Pediatric Emergency Room is needed to improve
efficient and corret treatment of pediatric patients.

Key Words: Pediatric Advanced Life Support; Pediatrics; Emergency Medicine

M B
Corresponding Author Ji Whan Han
S LA 2
Department of Pediatrics, Uijeongbu St. Mary’s Hospital, The ,‘1_0]—73-‘5 & (Pediatric Advanced Life Support,
Catholic University of Korea, 271, Cheonbo-ro, Uijeongbu-si, o3} PALS)E ¥ - 'rro]’ aof gl Hado] o g 7}11 o]
Gyeonggi-do, 480-717, Republic of Korea L7 o3 A7 Qs Aslo]| AEFgS u AL LSk
Tel: +82-31-820-3580 Fax: +82-31-821-3108 22 9l 7|RA ] W L7)olth. Sajutate] SZola

E-mail: hanji59@gmail.com

11



A7} 37190 Wislol BRT U WAL L A of 2
= 4o e 917 o5k e,
HRAVE SI5 el o1 b8 ARolct
A A BN B FHAASY 7

o_>L
r—{o

o 2
S &
o{o

o IH
1o
Fﬂ!
E

=2
rC
J‘z
_>fL
o[r'
T

1§ S0l B AFASL A 2008 Y X
gebz A 2 el A]J\Eg] X]—x]]7} =Y %
o] A3 = & a]-

I
i

ox 5 M =
=3 rld
(@)
ETE
b o 2
—10_‘Tlﬂlll‘l
_\;
T o
é
>
>
L2
_;
N
4
ol .
£
_H.I
S

)
sl rlr
H:l
oy
i) _l

O

A Az 4S9, T o
of AR HE Ve Y3t
_r]—[j]-o:] FHAHOo7 %2QAQ

;R
el ool

(R mlo

1
b
ok [
2 m‘°
ok
4
rzi
O::
401'

D
(e}
2
oy
rE
2
I S

mr 2R ¥R oox o orlr te T Lot
_O‘L
N
o e 1L o flo

e ¥y

]

rir

P

~|

gt

oX,

o

)

1

_?_",

K

20,

v

ow HEE
do K e

% o

N
-

A
Field Manual etc.)
H2of et W A
ALHA AmFolof gt .
71Ho 2 HE5H AA oJtjA ojd g
w/dgo] WAty ete dE FshA]
A Al&skaL sk avtA o R oA

>
O
O|

o g2 m
2 K o
3

U g,
By ofN o

e
4 r
ass
=0
s B
ﬂi
ol
-
>
-
w2
rlr
HJ

lﬂ
=
o
o
(e
o
B
2
oxl

oA A 450 1HES HYFE A=
Ao B Asta S53 PALS HAE 240
3 Flolt}, @ Algre] o} Aoletw 3
ato] 2= teE Ay gE e &2

WA slodof & Aotk U shuE E slutke g

re
)3
o
e
4o 2

flul
el

fu
>
ok
311‘
0N 5o @
N o
— -

Ho
—r' o
o gy X

mlo
o

oE

AOIHEAME HSX mSH(PALS
Provider Course)2| Et: HiH

E.

AAY e dots Aol mer Aoty RE A4l
7|174A 6T AlR EFEO] ¢lal 11 Aj7|ube} zbzt g\_;juq
545 dehde, whebA AAAE voleh dAlE

=
8l Aoty EFSHstandardization)7} oJHIL A|7|EZ

, XA (procedure), T
(management), A Z(care) 5= 3dFoof 3t} o]t
ol 2 v]=FAAE 3] (American Heart Association, ©|
5t AHA)= 1988WHH aofdZads AFA s
npedsto] ApEstE WS AASHA oy, 2e|a 2
S HE = wF2o0l73}ts] (American Academy of
Pediatrics, ©]3} AAP)®} 3HA uff 5:dnjch A& 4o}
Aeads Asd 158 Wirds Astae ws 344

T oA WA EE B Este] AT gl

EA3tE 4~7](maneuver)

LA0HHELME HSXA ugIPYo| =8

o] @A 3 A health care provider)7} HEAPES o]

sto] 712 A A& AlAStAL st s st

e QoA Z1ejar e Hhol Al Ayt
17 SER 0T AR WA

oto] dEAlSAE EH(EE o, &

)oll A7t got, 2ok (Ee F2W)E 4

A&slal GAaFo g A e 7|ES 55
= o] Aotk A Foll fmAEA

AR Qoo

PJN-HF]FHU-D'[‘E_?LFIFOEOE
QN'EP'L an tlo X
[yt M ox
RN
J&LLﬂOL

A Z¥(simulated core cases)ol &=
040}711 e, o] L2 S8 NES A=EsHA
FHOZ Loz,
AR 7 dojt aofof tfgt gelat A&
aof FFEAE AAHE Friste= A2
“B7HEvaluate)— 214l (Identify)-71 4 (Intervene)”
ZX(sequence) 2] A&

4, PALS ¢35 5% (flow charts)] A&

5. 33491 &4 8 J8Hresuscitation team dynamics)

of 44

o &
i}
ot
=
L

E A% (Basic Life Support, ©]3} BLS) 53 A
2 o EAaAE AlSA asmg ol AlY 7)ol at
8% o, VEa s 1S (HEA8E
AE+2E AAE7] AHEHElE T2 5HA] 27 wiel A
Aol JBAFTAE S 71 E2A<BLS Course for
Healthcare Provider) W58 w|g| o|g8lofof o] 1A

Pediatric Emergency Medicine Journal



}g

H

7 9JAFel James

3}
of

(19859 &9

hva

o]
Broselow7} &

=0

A

A AEAAE7] &7 Al

| 52 EZ & AlE|0[M

B

<
el
fr!

N
ﬁo

£

58 =
ﬁ

™
Njo

oy
Nlo

g AlEdol

e

b

T
|
—
o
B
i

<

o

1o
o
<Jz
<

=
;OT
o
B
)

P b2 37k = Yol A,

e

5 F7telA ° 2lg =

A
il

1) 27HA4

2 S3tol 7% AH 59

49 43 23

L

RS

AL g7t

ia
Jjo
)
%

=

=3 AAE7

ok
o

o~ o~ = o 2

A

1) dAF 71=7A719

o
g
o

1o
%

N
N

oheka 4

At

(4) AAHARRE 27]4] o]

o
o

o
o

3
—_

o

do

(5) 713 Wike] 114

of /712 &

F

_,AO
pjn

2) ¢

Ir
o

5. 27| gt

ol

%!

No
._Nﬁ
_,oT
)
=
o
offy
™
=<
{|n
il
._HH
Iﬂmo
=
|
<
K
off
E]
Bl
M
offy
. o]
T
RN
@ o
5 W
WoE
1y ol
v ™
™o
A =
oy ™
ks
SN
M@
or 1r
~ &
Ho 1H
T °F
= A
o) &
i
T3
o

& o] 1 7y

3]
=

|

A

oltt. o]

3
A2 olsata A4S Atz oz 7] o

s WIA

AAS Z(RA), 5 HLA), 25 o Ao g Al

=
—

b}

&%}

KX
=

(LD)JE shadt

o] o=

= A4

Al

7l o] oA aa2 A2 WA A FA] 9

lA=x] dotrA "}, Iy,

3

=

-
=2

(3) A&l

et A stofof Melel Tzt e X g A

o

El

tlo

1o
N

=

o8
B

—~

[an)

HMEXt w=53Pg0| 20t -

zd

olzZlof|A E=7t

1
| -

}

o

i
20—
K

o

Ok o
mﬁm
o) A._.r
<{ R0 iioJ
m z
W ok
o o
o1

o
ol 5
T

N
— O
LE
zn B
b
@ 5T
FT
% Mo g o
M o o <
m G N
= RV Bl 1n__.1ﬂ
oo
o
wn w2

oo

YW Fo]FAMH (bolus injection)

13

Pediatric Emergency Medicine Journal



Hl-2-14)

LeIA ] A1 w8
=

T

pud

°

_%]
PES R

=

BE

)

=

IS (Pediatric Emergency
Qr

i

]_
o

°
il

A 9
Assessment, Recognition and Stabilization;

o]

b PEARS)S] A"
2) oby 2t 7

e

I

}

7
Aus

T

k)
pul

=8

Q)
=

2014
#golch, A

=

fad
=

Fof of

x| A 12 A A
[¢

VIAE B2 0|3

oo} 415} 7HEAfolTt, L ol

.
Al

%

_H_

A
Rl

]

ol
iy

o
o

1

L

2ol Wit

3}
=

Fefof

0

25 e A yo] das

)

Fojokat

[

2t ol FoiA Y A
Al A2

Q)
=2

bick, of THge AR WA Fxioh

o

P
=

A 7

KR Ho
T o ™
py e e
QMmﬁAZ
e i
MﬂE._ o o
= o ur
o
Mo o
,mM.\z_.oﬂ,Alzo
q.o%ﬂ%iomm
Hiﬂm
=L

= o
uawaount
of T X
T Y%
meii E|
oEWMﬂA
%o op N
BN o

mﬁ_,

K0

ol

..m.m

]

O

rH

% i)

HO <

|_.A|mﬂ

du ™

20+

<17

=_._|_x

._.-AII.ILD

Ow.n

<

byt 4

sopdEe AlTA

b,

[

A ot At ¢

[e]

Aol ke

1

.

o7} 5
2w AR

=
e

9] 3l wf 7§ Al (renewal)

ap

I

Pl W82 ol2d 717t

3|

o 7hs
o AAZolo|A WE LI} F, EG

}.

-

L

]
A

9

[
-

5]
al
=
=

=
=

Fed A

0

AZA

fiu

2o 4] %

o7}

1

U

i

obs= AlFA

3} AR} Heln
ofsta] %

Ml ot Zadaes A4

9

3

g

s

ol

s

Al 4
U=

|

A

2L

3

3l

27} of
_]

A Wk

7

o
;OT

&

d

e 18

(2 EA

B

w3 49 ol

Yeb Ao,

5%

<+

ol
jr

o 7

m

e

Pediatric Emergency Medicine Journal

14



-

re

d dge = = Zolt}. 2010
ARE ol gSuaA & A= 27 HollA AR
Z AAE 2011900 470 HEE F7F AAFsHaL
201299 = 47 W& F7F A3kl @A & 1071 71
A, St Meomtg e, oldissd, A
bl FatolEd, 7R 29, A, PAN Y,

lo
clot
o,

lt
2
o
rir
__r‘t_‘

r
—Hz

2
otk
o

Y Aergebos el oo F
A3 Aule TSt doldgs

dobM 219 FrlofA FHof =g Aed

o
=
M

2L A

U
N rht ooxt i g

ol
>
;
o Ml & oo o o xld Kl L & 4 ku 2 10

o
3

POUR S
loo-:-‘:‘r_b

o
ofl

2 = !
42 AR AWelglet, H o A
AE AARA Bao| TET 47
| 919ld Azbolct, wheby

2 290l Heju a3te|4 25
ojstat A golet FEOle|A] sobH
e ofof gtk ‘gl

)
o e AT
2

i

>

re

oy -
o

‘oA

ful

£
olo

(T
)
N}

(o]

o

o

(

o

o

@2LoHE B oop

Ho zH [o
> = op b

)
B

>
I 10 of
e o Rl o
e
)

v

> 1o

ot o
2

—

x &

=
o,

i1k =

a1
ol

ol OlO o_>"_,

s TH ol

oM.
r

¢

5 —
T mlo
2
1

2
AL
ol

)

2

40
olN
-

ot
1o

>Lopx 2Tl

ofs
o
~
o
s
o,
£
e
O[‘ﬂ'_l,
g
2oy oft ot 2 Kl

e,
b=
)
foi
>
ilffg
©
K
By
M
o=
i)
2
ofd
N

o (‘-11:1 mlO h
Ho
o

o 2 52

do 52 3

~

2

1o Do)

= ol > o

)
& o X Ty

i
B
ox
>
flo
=3
o
N
=
B
o
2
il
B
ox

=

o o e T R
ot
iIN3
N
olr
oX,
o
£
o
At
K
el

Ho ox
ey
o
Kl
i_‘rl
L
)
o
H
N,
gY

rlo

=

fu

o mH Ho
o

4 1
30
=
ok
(i
o
]

El
Ho
1o

al
A% (paradigm)o|th, E3F 3t
U] oFi oyubc} R mL-g whopof 2

Ho it Rl OB XN N Y oF of ool omfy B opx fo

g N o ofe
[o 1o

=

HI[‘lOm
ool Moo Bl T % cH @ © T

)
=2 1 |o

i)
>
rlr
—
il
=2,
—
rz
=
o2
By
)
ol
o
o oo
1o
o
udl
O
e
I
fr s

T
re
i)
tlo
> ©
>,
:0‘11‘
k1
30,
&

)
)
Mo
B~
o=
ot
oo mlo
-4
oX
ol
2
lo om
)
i
B~
o
oM
P~
mm
o B

H

i1
o

>~

=

o
Blomy o

Ho o o
(Lo 10

oo X
4
ok,
o
=
o,
oo
1o_\h
i
%)
-z
rlr
o

dl
2
2,
rH
g
FIF
1
rl
o
u
o)
il
2,

)

REFERENCES

1. Thompson BM, Rice T, Jaffe J, Aprahamian C, Horwitz
L, Torphy D. “PALSfor lifel” A required trauma-oriented
pediatric advanced life support course for pediatric and
emergency medicine housestaff. Ann Emerg Med.
1984;13:1044-7.

2. Bardella I1J. Pediatric advanced life support: a review of

Pediatric Emergency Medicine Journal

Al o]gsfojof T 4= Yo7 At AH AGE
simulation room)= 7]Zulch
Ysfojof & Aolt}k, A= SFA
+ Zopr} AR s Ao 977

[
oo
e M
>
>

it

A A AAANCR vl dEE e vl=aotaetg]of

A S mobdEaAE AR LG BAL Bste] 1
%< 3hm 250 AR NS BEm Yoy, ae 7
SHOE TR A Seltet Aol WA A
S5 LobdB AN ABA BRI T elof 5
1 SRR NS AYAE BEolok 1 BINYE B
22 ZASHEE stolof Gheh e AR Bl HH A
o CER LR P L L R SR
SraokgF oSS WA, AWAORZ A5k AR

JESE ZohW At A AAHoR Exo Hi
A BEHA o] Y Aol

=
o
=)
o
N
i)
2
©
oft
ol
N
B=)
AMd
o
o
oF O
>

o

[mm

AN e
o
i3
o

. O
Ee /i
>

]

il
oft
of

i)

fr k1 —

L fo o do m otk

o oft hU o -
M R

the AHA recommendations. American Heart Association.
Am Fam Physician. 1999;60:1743-50.

3. Guidelines 2000 for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care. Part 10: pediatric advanced
life support. The American Heart Association in collaboration
with the International Liaison Committee on Resuscitation.

15



[l
==
e

16

ol

A0tSEQste|X| M 1 2 H 1 & 2014

Circulation. 2000;102(8 Suppl):1291-342.

Leon C, Ricardo AS, Stephen MS, Mary FH. Pediatric
Advanced Life Support Provider Manual. Dallas:
American Heart Association Inc., 2011.

Lubitz DS, Seidel JS, Chameides L, Luten RC, Zaritsky
AL, Campbell FW. A rapid method for estimating weight
and resuscitation drug dosages from length in the pediatric
age group. Ann Emerg Med. 1988;17:576-81.

American Heart Association. 2005 American Heart
Association (AHA) guidelines for cardiopulmonary
resuscitation (CPR) and emergency cardiovascular care
(ECC) of pediatric and neonatal patients: pediatric advanced
life support. Pediatrics. 2006;117:€1005-28.

Kleinman ME, de Caen AR, Chameides L, Atkins DL,
Berg RA, Berg MD, et al. Pediatric Basic and Advanced
Life Support Chapter Collaborators. Part 10: Pediatric
basic and advanced life support: 2010 International
Consensus on Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care Science With Treatment
Recommendations. Circulation. 2010;122(16 Suppl 2):
$466-515.

Kleinman ME, Chameides L, Schexnayder SM, Samson
RA, Hazinski MF, Atkins DL, et al. Part 14: pediatric
advanced life support: 2010 American Heart Association
Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care. Circulation. 2010;122
(18 Suppl 3):S876-908.

Kleinman ME, de Caen AR, Chameides L, Atkins DL,
Berg RA, Berg MD, et al. Pediatric Basic and Advanced
Life Support Chapter Collaborators. Pediatric basic and
advanced life support: 2010 International Consensus on
Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care Science with Treatment Recommendations. Pediatrics.

10.

11.

12.

13.

14.

15.

16.

2010;126:€1261-318.

Berg MD, Schexnayder SM, Chameides L, Terry M,
Donoghue A, Hickey RW, et d. American Heart Association.
Pediatric basic life support: 2010 American Heart
Association Guidelines for Cardiopulmonary Resuscitation
and Emergency Cardiovascular Care. Pediatrics. 2010;
126:e1345-60.

Nancy F, Jane CR. The Implementation of PEARS
Training: Supporting Nursesin Non-Critical Care Settings
to Improve Patient Outcomes. J Pediatr Nurs.
2013;28:267-74.

Baker TW, King W, Soto W, Asher C, Stolfi A, Rowin
ME. The efficacy of pediatric advanced life support
training in emergency medical service providers. Pediatr
Emerg Care. 2009;25:508-12.

Collopy KT. The 2010 updates for pediatric life support:
how do they impact EMS? Low survival rates show there
is room for improvement when it comes to prehospital
pediatric arrest management. EMS World. 2011;40:68-71.
Lerner EB, Dayan PS, Brown K, Fuchs S, Leonard J,
Borgialli D, et al. Pediatric Emergency Care Applied
Research Network (PECARN). Characteristics of the
pediatric patients treated by the pediatric emergency care
applied research network’s affiliated EMS agencies.
Prehosp Emerg Care. 2014;18:52-9.

Grant EC, Marczinski CA, Menon K. Using pediatric
advanced life support in pediatric residency training: does
the curriculum need resuscitation? Pediatr Crit Care Med.
2007;8:433-9.

Ralston ME, Day LT, Slusher TM, Musa NL, Doss HS.
Global paediatric advanced life support: improving child
survival in limited-resource settings. Lancet. 2013; 381
(9862):256-65.

Pediatric Emergency Medicine Journal



